MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEZ — g2 g T 010707 g1

. ) STATE FILE NUMBER
Registration District Ne. —_Primary Registration District No, 3 a SL Regi t No. /7

DO NOT WRITE S, N3
SNy AR | ——FHEEDJANG 51989

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence before

a. COUNTY RandOth a. STATE Mo o b, COUNTY Monroe admisslon)
b. Col‘l: {If. outside corporate [imits, give TOWNSHIP only) Length af atay in 1b ¢, CITY Inside Limits

OR
ToWN M Oa 2 wks. TOWN Madison eyl No D)

Rev. 4/59
nb ? 5 7 <. FULL.-NAME OF {If NOT in hospital, give locatian) Inzide-Limits o. STREET (If cutside, give location) Reside on Farm
————— HOSPITAL OR ' ADDRESS .

»&qe ™ Patrlckgiuraing Home |™F ™= 509 E, Olive v 0 Nl
‘ 3. NAME OF DECEASED v Firgy Middle Last 4, DOA;IE Month Day Year

{Type or prlm) DEATH
Iulu May Willis EA Jan., 22 1963

5. SEX 6. COLOR-OR RACE 7. Marrisd Never Married [] 15. DATE OF BIRTH | ® AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female | .White Widowed pvwred D [10-3-1860F 95 L I

10a. USUAL OCCUPATION (Give kind of work dons | [0b. KIND OF BUSINESS QR INDUSTRY 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmﬁm! of warking lfe even if rotired)

ousewls Home : Monrae Caountir III% ; A,
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND O L Wi

William Brown Rogsa Davisg —————
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY ND, |17. [NFORMANT Address

(Yes, gg, or unknown) | (If yes, gixe war or dates of service) .
o |4 v SR one Mrs. Norma Kesner Madison, M
18, CAUSE OF DEATH (Enter only one couse per line for’ (a), (b), and {e). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (»)

Conditicns, if any, nue 10 (b} M W - / &q

which gave rise to >

above csuse (a), ..

slating the under- | - Leetnets lemponsocra
Iying cause last, OUE TO {z) -

PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO - DEATH but net related to the terminal PART 11l 1f deceased was femsle was
disease condition given in PART | (a) there a. pregnancy in last 90 days.

- . J 0 Yes l Ol No J [ Unkncwn
19. WAS AUTOPSY I 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item*18.)

Vv$ 300

DATE AMENDED

'
4
w
=
=]
(%)
o}
(2

PERFORMED?
YES( NOOT

20c. TIME OF . Hour Month, Day, Yesr
INJURY am,

P, o, . i

20d. |NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ tarm, facrory, street, affice hidg., ete.) -
NOT WHILE AT WORK O

21. 1 attended the di d from /2 2 7 6 Zz t '/ -2 _'a_s_lnd last saw .huhvt m_hg‘iﬁ——

Death occurred at / d 45' _&_m on the date stated above, snd to the best of my knowledge, from the causes stated.
{Degres or title) 22b. ADDRESS 22¢, DATE SIGNED

Ly Ad- Zos 2 . Mlunde. Furbanty Foi0 V2363

23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, fown,Tor county) {State)

1-24-1963 | Sunset Hill Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, R Gwns
Thompson-Mackler Madison, Mo. Geea X873 e

[Licansed Embalmgs Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




" €96l 22 934

STATEMENT. BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embelmer

Licensed Embalmer No. 'Z\S- 2 Z
Y
P.O. Addressw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




